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{\ecei"ed & tnspected 

JUN 2 9 2015 

FCC Ma~ Room 

REDACTED - FOR PUBLIC INSPECTION 

June 25, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A 
National Broadband Plan for Our Future, Establishing Just and Reasonable Rates for 
Local Exchange Carriers, High-Cost Universal Service Support, Developing a Unified 
Intercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Lifeline and Link-Up, Universal Service Reform - Mobility Fund, WC Docket Nos. 
14-58, 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of K&M Telephone Company, Inc. ("K&M"), please find enclosed two copies of 
K&M' s FCC Form 481 , along with the redacted versions of the Confidential Financial 
Information. 

Also enclosed are copies of K&M's redacted progress reports on its five-year service quality 
improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information is being filed 
under separate cover. 

Please do not hesitate to contact me at ( 402) 441-4315 if you have any questions regarding this 
submission. 

No. of Copies rec'd. __ O_+_/ __ 
ListABCDE 
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<010> Study Area Code 371565 

<015> Study Area Name X "M TBL CO, DIC ·"ed & mspect.d 
~ceL , 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Jlldy Christiansen with questions about this data 

<035> Contact Telephone Number: 40281813 22 ext. 

Number of the person identified in data fine <030> 

<039> Contact Email Address: 
Email of the person ldentlfled In data nne <030> jchr1at1aneen8cooeort1aconaulting.com. 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer->---.. 
<210> I ./ Q<-check box If no Olltaie• to report 

<300> Unfulfllled Service Requests (vo;;;ic;;;e;:.l ___ .._ _____ .__ _______ _ 

<310> Detail on Attempts (voice) 

JOf\1~92615 1 
FCC Ma~ Room 

./ 

<320> Unfulfilled Service Requests (bro.;.ad.:b:.:a:;;n::dl:__..!;I =o====::::I.-----------. 

<330> Detail on Attempts (broadband)! I I 
• (ottDch desafpttw doaJ,,_t) 

<400> Number of Complaints per 1,000~cu_st.,.o_m_e_rs-...(v_o..,.ice-:-) ----------------' 

,_ 
<410> Fixed I 0 · 0 

<420> Mobile ~o=·=o============~ <430> Number of Complaints per 1,000 customers broadband 
<440> Fixed ~o_._0 ____________ ~ 

<450> Mobile ._o_._o _ ___ .....,,....,.._,,,... 
<500> Service Quality Standards & Consumer Protection Ru 

<510> 
I """q"'·"' 

<600> 

<610> 

<700> Company Price o erlngs voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q ® 
<1000> Voice Services Rate Comparablllty Cert.lflcatlon 

(complm attathtd-'ahttt) 

(complmonodted-.. tJ 

''°"""""'_"'_"" 
(If )'OS, complm ottodl..t-..(} 

Ives I 

~~I II·---· 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ ·o (I/not. mt<lt tolndkatuu1111co11on1 

<1110> (_,,,ieg all'lldt<d-*"-1) 

<1200> Terms and Condition for lifeline Customers fcomp/etHlllJdlld-*shMfl 

Price Clp carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-<Jf·Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (did ..... -~, 

<2005> (~ottadtod-ee!J 

Rate of Return Carriers, Proceed to ROB Add!tlontl pocumentlt!on Worksheet 
<3000> (did .. lndbf!> crijlooflott) 

<3005> (complete attodl..t-MI) 

./ II ./ -

./ II ./ 

__ .f __ l ... 1 __ .f _ _. 

__ ,_ .... II L.. _.t _ _. 

.___ ..... l'P"W 

./ 

./ 

Paae 1 



• :1·' ·j/: 

<010> Stu~ Area Code 111565 

<015> Study Area Name IC & M TBL CO, IllC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact rega~ing t his data JUdy Chriaciansel\ 

<035> Contact Telephone Number - N_11_m1>4!r of_!!erson identified In data line <030> 4028181322 ext. 

<039> Contact Email Address - Email Address of person Identified In data llne <030> jchriotianeenecon1ortiaconaulting.C011 

<110> Has vour company received its ETC certiflcatlon from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan• flied with the FCC? (yes/no) 

® 
00 

<112> 

If your answer to Line <111> is yes, then you are required to flle a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) •5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Im .. _,,,~ I 

Please select the appropriate responses below {Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality lmprOYement plan pursuant to §S4.202(a). The Information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (U5F) support was received 

<115> How much (USF) was used to improve ser.ice quality and how support was used to improve seMt:e qualty 

<116> How much (USF) was used to ~ seMc:e cowrage and how support was used to inprove seNice coverage 
<117> How much (USF) was used to improve seNice capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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Page 3 

<010> Study Area Code 37 1565 

<OlS> Study Area Name K r. M TEL CO, INC 

<OW> Program Year 2016 

<030> Contact Name . Person USAC should contact r~rdlng this data J\Jdy Chrieti«naen 

<035> Contact Telephone Number· Number of person Identified in data line <030> 40281 81322 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> j chriatiaruienecon.sort iaconsul ting . cOOI 

<220> -· --- --- - -- ~- .. ·-- --- --- --· ... - -·· 
NORS Did This 0Utap 

Referel'ICle Out ... Start Out.pStart OutapEnd OutapEnd Number of 911 Facilities Service Outqe Affect Multiple 
Number o.w Tl- DWI Time Customers Affected Total Number of Affected Description (Ched StudyArem Service Outqe Preventative 

Customers (Yes/ No) allthatennlvl (Yes/Nol Resolutlon Procedures 

Page 3 



<010> Study Area Code 3 71565 

<015> Stu~Area Name It & M TBL co, Ult: 

<020> Program Year 2016 

<030> Contact Name - Person USAC Should contact regarding this data -Ndv Cl>_tl•tiat1HP. 

<035> Contact Telephone Nurnber - Number of~erson Identified In data llne <030> •02sun 22 ext . 

<039> Contact Email Address - Email Address of person identified in data llne <030> jchr11tianaeneoon.ortiaconaul t ing ."""' 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> "''' -. . . 

State Exchluwe (ILEC) SAC(CETC) 

1/1/ 2015 

17. 5 

C'.A)""'~··· 
.."",~: -~~ .h.-

Residential l.oall 
RateTvoe S.rvlc:e Rate State Subscriber Line Charp 

~ ......... . -' .. ~--' 

Page4 

·-.. _•fb.X.·i: "7'f _ _..... ~ .. :.' .•• .-: ~-·-: 
.~: ,....-;;_. ..... 

Mandatory Extended Aru 
Stllte Universal Servlat FH Service Charge Total Der line btes and r.e 
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Pages 

<010> Study Area Code 311565 

<015> Study Area Name It l. M Tiit. CO, DIC 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact r~ding this data .rudy ChriatianHn 

<035> Contact Telephone Number - Number of penon Identified In data line <030> 4 02811132 2 ext. 

<039> Contact Email Address · Email Address of ~erson Identified In data line <030> jcbriatiansemtconaortia cons ult i ng. CCCII 

<711> •¥ .. ;'1~"!.~112:'""'~~~·~~~~ ... ·\.-7~-";~·> .. ~·~· ...... ;~1:'!t~-.:~·t~<if'.:.:~;7/"1'· ... 7~tf:"';r;;'~~··~"".> ... ~ ~~:. :""7,C:-,...;t{;k~; ~ ~·· ~ ... ::':~·.,·:·: 'i~~ t;.-·· • '"'.-~ ......... ·=-=· .. :;.~~:,~~ 
4 ... ,.,, . ~~ -~~·,~~ft,-~~ .... -... .:..l\Jt.:.h'l'T-. v-::....-...x ~-~""'" .. ~ ., .. :.~~·:;..:..;1~:.U"~~~t:..J.~t.h~.A.:. .-:i:.·•~•::.-· .. -~w~ ....... _ !...':.:>:.·.: .::.; .. _~~~· ..... ' ... , ..... -?.. ·..:..-::.-. .... .: ~~ ---·""" :....l. :ll.:. 

lroadband SeMca • lJHp Allowllnce 
s-~ Downloed Speed Broadband SeMce . UsapAlloMn(ia Action Tlllen When 

State ExdHlllft (ll£C) Residential Rllte Fees Total Rate and Fees IMbm) Unload s.-d (MbPS) IGBI Umtt Readied {select I 

""-- . _ _. 
- -

.I I 

, ...... n .VI ,_y, 

hgeS 
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<010> Study Area Code 371565 

<015> Study Area Name " • " 'l'BL__C!l._ ~ 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact ~rdlng this data ,J\ldy ChriatianHn 

<03S> Contact TelephoJle Number- Number o~n Identified In data nne <030> 402e1en22 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> j chriatianseneconaortiaconaultin~. com 

<810> Re1><>rtln& Carrier K " M Telepbooe COlllpany, Inc. 

<811> Holdlrig C<>rl1flll~ NOt Applicable 

<812> O~l_ng Com~ K " M Telephone °""'l;>any, Inc . 

<813> i~:.1:!!:~~,S;Y~~~!lllF·;;,~etcfili:..:..:.~~Jii~~, .. ~·1J.:·1"'3i.'~~:E~ ~rl~i~~e:JW£$ ~i:Jt~~tl~.!.~~Eli'.~~.f1ti:~~j$.·~0.~·;~~1~*l?m1i~~ 
Affiliates SAC Doinc Business As Company or Brand Deslpltion 

Pace6 



<010> Study Area Code 3715'5 

<015> Study Area Name It i. M TRL 00, INC 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data JUdy Christianaom 

<035> Contact Telephone N~mber - N1Jmb4!1" ()f_i>erson Identified In data line <030> 4028181322 &Xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> jchriatiana~rtiaCOll8Ulting.cooo 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

c-· I 

Select 
Yes or Noor 
Not Applk:able 

~·~~~~~::~~~~~ 

Name of Attached Document 

Page 7 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telep_hone Number - Number of person identified ln data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial bacl<haul options exist within the supported area 
pursuant to§ 54.313(9) (Yes, No). 

371565 

IC f< M T BL CO, INC 

2 016 

J\>dy Chr iatianaan 

4028181322 ext. 

jchrietiaruoeneconaortiacorunlit1Jl9'. c:oa 

[ - ---------] 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(9). 

I I 

Pages 

Pages 
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<010> Study Area Code 311565 

<015> Stu<iy Area Name X « M TBL 00, INC 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data J®v Clu'istianaen 

<035> Contact Telephone N~mber - Number~f~erson Identified In data line <030> •021111122 ext. 

<039> Contact Email Address - Email Address of person iden!ified irida~ Ji~e ~30> _ie>hrl,stJ,11ns_en~onaor_tiacon1ultiog.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ,,,,._m·~ I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required lnfonnatlon pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
rn 
rn 

Name of Attached Document 
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<OW> Study Area Code 
<015> Study Area Name 
<020> Program Yell' X-. M lBL UJ, INC 

<030> Contact Name - Person USAC should contact regarding this data 'ZO:ri> 

<035> Contact Telephone Number - NurnbJ!f: of~erson ldentlfled In ~a_ll~ <O~>_ "~DY ~=~ 
<039> Contact Email Address - £mail Address of J!etsc>n Identified In data line <030> •u•uvu .. .,..,-. 

JCDt'lltUDBweotilOrti&eattiUltiD§ . CM 

Setec:t the •ppropriate responses below (Ya, No, Not Applicable) to note complt.nai •s • recipient of •-WI Connect America l'tase I support. fronn H8h Cost support. Hl&f'i Cost support to offset •c:cess charp rffuctions, •nd 
C.oMect Amerlal PMM II support n llt forth In 47 CfR f 54.313(b),(cl.(cl),(e). The Information reported on this form •nd In the documents 8ttMMd below Is itCCUrwte. 

l~I eom-t America Phase I reportlnl 
<2010> 2nd Year Certification {47 CFR § 54.313(b)(l)i} 
<2011a> 3rd Year Certificatlon {47 CfR § 54.313{b}(l}ii} 

<2011b> Attachment {47 CFR § S4.313(b)(l)li} 

Price cap C.rrier Receiving Fronn Support Certifiatlon {47 CFR § 54.312(•}} 
<20U> 2013 Frozen Support Caladation {47 CFR § S4.313(c}(l)} 
<2013> 2014 Frozen Support calculation {47 CFR § 54.313{c}(2}} 
<2014> 2015 Frozen Support Calculation {47 CFR § S4.313(c){3)} 
<2015> 2016 and future Frozen Support Calculation {47 CFR § S4.313{c}(4)} 

<2016> 
'rice cap C:11rrier Connect America ICC Support {47 CFR t S4.313(d}} 

Certification Support Used to Bulld Broadband 

ConMCt America l'Mse II Repo111ng {47 CFR f 54.313(1)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

(_ ____ _! I ------1 
. - -- - • . 2 -Horne of AttiChed l'>oannenl(s) UStllW MqUlred 1ntonn1t10n 

I ' I 

r--- ---:i 

<2017> 
<201B> 
<2019> 

<2020> Please check the box to confirm that the attached document{s), on line 2021,contalns the required Information I J 
pursuant to§ 54.313 (e){3)(11), as a recipient of CAF Phase II support shall provide the number, names, and - -
addresses of community anchor institutions to which began providing access to broadband service ln the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 
I ------~-· I 

i i tt! - · - -- - - --Nanna or Aaaehed OOC:Ument(SJ unMlJ n.eqvllllU 1ITTDnTW1TIOO 

PqelO 



---- . .. --~ 

<010> StudyAtHCode 371565 
<OlS> Study_ N_ It I. M TBL CO. INC 

<020> l'rolrwnY- 2011> 
<O- ContlclNlme·"-""nUSACst.ouldcontac:trepnllngthlsclat1 JUdv Chr;lsttanaen 
<035> ContoctTo~ne Nurnb<or · Number~]>Ol'IOn ld«r!_iflod_ll>_~ line_<030> _ U2818U-2:.Lt1Xt~ 

<039> Contoct EmollAddms • EmallAddrus of-ldentiftod_ln clato lne<03()> _1chr1"tian.oenlle0naort-1aconaultino. '""" 

OIECXllMI '*-below to -CO<llplllnce on Its .... ,__ quollty pion 1.....-10410. t 54.lOlt->I • fot ~ -....-.. o.n. conlpllonce Wllh tho flnlnc:lol ._,.. ___ fOflll fft47 

(30101 

(301.1) 

a. t M.JUffl(Z). I lwthltcwllfy-tho _,,,_ ropclftld on this fotm -•nt11o docwMni.1ttoched bolow •-•· !" ... -.. ,. .. I 
-of Attached Documeati.-. Requftd In~ 

,,..._ ltepioton s Y_,..,, 
Miiistone Certiflc:lllon (47 CFR § 54.313(f)ll)(I)} 

Plealll check lhil box to confin'n 11181 the llttllched ~s), on lne 3012 cortlalns the required Information pnu.-it to 
§ 54.313 (1)(1)(11), the carrier ahal proytde the m.111ber, names, and addressea of community anchor lnatitutions to whk:h began 
providing acx:esa to broadband service In the preceding calendar year. rn 

(3012) Community Anchor lnstll\rtlons (47 CfR § 54.313(f)(l)(U)} 

I ,, .... _... .. I 
(3013) Is your compony 1 Prfvotely Hold llOR Carrfor 147 C:l'R § 54.313(1)(2)) (Yes/No) • 

N""'of _....,Document ..-S Requlrocl lnfonnodon ~ 8 
(3014) If v-s. does your company m. tho RUS annual report (Y"1/No) e 
Pleate d1edt these boX9s toccnfinn thlllthe 8llaChed documerd(s), on lne 3017, contains the raqt*8d infonMllon pi.nun to§ 54.313(1)(2) ~ A1q1ba: 

(30151 Ellc:tronlc COf1'I of their 1nnuol RUS Rports (Opel'ltlnc RI port for ll2J 
Tolecommunlatlons Bonowors) 

(3016) Docunonl(s) for Balance ShMt. Income Statement and Statemem of C8sh Flows ll'.ZJ 

(3017) If tile res,,.,.,,. ls v-s on llne 3014, ottach your company's RUS 1nnual 
ntport ind II roqulm docurnonhltlon 

(3018) If tl>o l'Ofl>0'1• is no on line 3014, Is your company auditod? 

lft!M - ilyos"" ... 3011. ........ dlOdt tl>e booots below to 
conflmlyou<sut>n-..,0<1.,.3026pu.......tto§S4313(1)(2),conaw 

371565ne3017 .pd! 

.,,.of-OocumontllitlniRoquliidtnfOrmltlon 00 
(Vos/No) 

(3019) Elthlr I COf1'I of their IUdlted flnancill -t; or (2) • flnlncill report In I format comparabie to RUS o,,.,.i1n1 Report for Tllocommunlcltlons D 
(3020) Oocumart(s) fer BaWIC8 SI-'. Income Sllllement end Statement of C8sh Flows D 
(3021) Mcmgement le4l8r and aUlit opr,mn issued by the indllpendent C8ltifted pulfc llCCOIM'ltant that pef'fonned hl company'a finMCial audit D 

(3022) 

(3023) 

(302A) 
(302S) 

If tho rupo.,. ls no on line 3018, pllase chock tho boxes below 
to confirm your sullmls$lon, on h 3026 pursuant to § 54313(1)(2), -COpy of their flnanclll -omtnt which hos bNn subject to mlllw by an 
lndopondont certlflld pubtlc IC<OUntont; or 2) 1 flnlndol ,.port tn a 
fonnot componblo to RUS 0pomir.1teport for TelecorrvnunlcltloN 

ID 
Borrowwn, 

u~nc tnformltlon subjected to 1 ,_ by on lndepencllnt certified c:::J 
~~ B 

===~-T: I (3021i) -tl1•-llstinc._1roc11nformollon 

Name of-Document L"'"" tceqUna tnlOl'TllWOn 

Pop 11 

..... 1.1 



REDACTED - FOR PUBLIC INSPECTION 

<010> study Aro• Code 3 7156~ 
<OlS> Study Atu Nanw It f,, M TBL C!l._ __ n!l:: 
<020> p,_y_ - 201£ 

<030> C:OntKt - • Porlon USACshould cont.ct 19111rdin&thbdlla JIJdv Chrin.ll.ntt= 
<0)5> COntoctT•loe!><>n~~ml><tr· NJll11berC)fJMlflC)n ldentilled_ln_dlla_lllM~ _ i.°'1Bl.8l322- exe. 

<039> C:Ontoct E...aAddress ·Emal Address of.,.,..,.. ldentffled In dlla Im•_~ _1 chriatiaruienecmuorr.iaconsul tin<'-"-

Rnancl81 DllfJI SumrMry 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servi<:e(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

--_______ ____. 

------'------' 

Nome of-Document Lbtfnl Raquhd lnJori..-

Pogo 12 

...... 12 



Pase 13 

<010> Study Area Code 371565 

<015> Study Area Nome JC: Cr M T2L CO, IN'C 

<020> Pto1"'m Y•r 201' 

<030> Contlct Name· Person USAC should contact reerdlng this data Judy Christiansen 

<035> Contact Telephone Number · Number of person Identified in ~ta line <030> 60l8181322 ext . 

<039> Contoct Email Addrass ·&NII Address of person Identified in dou nne <030> jcbr18tian.en8COneortiaconaulting.co.' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

certlflcatlon of Officer as to the Accuracy of the Dita Reported for the AMual Report1111 for CAF or U Recipients 

I ctltlfy that I 1m 1n officer of the reporting carrier: my responsibilities Include ensurinl the l«llflCY of tht 1Mual reportln& requirements for unlversal terVk:e support 
'9cl~ end, to the best of my knowledp, Ille lnfonnltton reported on this fonn and 111 any att.dlmetits Is IK:Qlm.. 

Name of Rep0rtln1 Carrier. 

&lir1111ture of Authorized Officer: O..te 

Printed name of Authorized Officer: 

rrltle or position of AuthorWtd Officer: 

Telephone number of Authorized Officer: 

Studv /l.r• Code of Repartlnc Carrier: Flll111 Due Date for this form: 

-..SwtllhA!y moldrc flloo stotements on this form gn be j)l.ftlshod byftne orlo!falturo undortheCommunlcatl1>ns Actof 1934, 47 U.S.C. ff 502, 503(b).orftne orimprioonment 
undor TTtlo lloftlle United Stites Code, 18 U.S.C. § 1001. 



Pap14 

<010> Study Area Code 371565 

<01S> Study Area Name It C. M TBL CO , INC 

<020> Prccnim Year 2016 

<0.30> Contact N1m1 · Person USAC should contact reprdl111 this dota JUdy Chri 1tian1an 

<035> Cont.ct Telephone Number· Number of person ldentlfled in dim Gne <030> 40281813 22 ext . 

<039> Contact EmlMAddress • EmellAddrusof pe..-. Identified In dahl line <030> ;!christianeeneconaortiaconsulting. com 

TO BE COMPLrno BY THE REPORTING CARRIER. IF AN AGENT IS RUNG ANNUAL REPORTS ON TME CARRIER'S BEHAU': 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlnc carrier 

~Iha! (Heme of Agent) illldJ! !:!!1:.l."11AHllo la auttionz.d to submit ttie lnfonndon repcrtod on behalf of the repotting cerrter. I 

also certify lhlt I am an offlcet of ttte reporting carrier; my mponalbUltlea Include ensurlng the ec:curacy of the annU91 dl1a reporting requlrementl prOYlded to Ille IU!horlzed 
agent; and, t o the belt of my knowledge, the reporta end dell provided to the authorized agent I• 1ccun1te. 

Nome of Authorized &a.nt: JUdy Chriet iansen 

Name of ReDCrtlN! C.rrler: K C. I! TBL CO, INC 

~of Author1zed Officer. c:BllTIPim> ClelLDIB Data: 06/16/2015 

Printed name of Authorized Officer: Thoma• l!agnuaon 

Titla « DOSltion of Authorized Olllcer: Preai dent 

Te le<>hone number ol Authorized Oflleer. 4024825320 ext. 

Study Arn Ced• of Reoor1lnr carrier: 371565 FllN! o .. Data for this form: 0710112015 

Persons wlltluflV maldnc falM ltmtmutl on this form can bo punished by fine or forfeiture under t ho COmmunlcatlon1 kt of 1934, 47 U.S.C. §§ 502. S03(b), Of' fine or Imprisonment 
undorTttle 18 of tho Unbd St1to1COde, l8 U.S.C. § lOOL 

TO BE COMPLETED BY THE AUTMORIZEO AGENT: 

Certification of Apnt Authorized to Ale Annual Reports for CAF or LI Recipients on Behalf of Reportlnc Ol"ler 

~ as 9Pllt for the report!• c:an1er, ~Wt • - Mhotlucl ID submit the ennl>ll reports for..,...... -W. support reclplontl on bellllf of the reportlnf e1nter; I have provided 
the data reported herein based on data provided by the NPOftlnC CMiet; and, ID IM best of my knowledge, the lnformldlon reported henln Is -.illlte. 

Nome of ReOOftlnr earner: JC • M TBL 00, INC 

Nome of Authorized Aftnt or Emn""'9e of Aftnt: JUdy Chriatiaruien 

Sptunt of Authorized Aftnt or e.......i...-of &..nt : CllllTIPI BD ONLINB Doto: 06/ 1612015 

Printed name of Authorized .o.-nt or Emni.-.. of .O...nt: .7\Jdy Cbrbti&ru1en 

Tlt.le or 001ltlon of Authorized Aant or Emolowle of Aftnt Conaultant 

Teleohonit number of Aulhortzed Aant or Em......_ of &..nt •02818U 22 ext . 

Studv Aroa Ccdo of Re...,..lnR C.rrler: 371S6S Flnnr Due Dato for this form: n7 /01 /2n1< 

I POf'IONwllh#t mottnc falM sutamontlontlllsfonn can bo punished byftneorforfelbJ19 •"'*tho Communlaltlonsftd of 19:34, 47 U.S.C. §f S02. S03(b).0<tlne orlmprbonmont under Tide I 
18 of the Unltod St1to1Codo, l8U.S.C.§1001. 

Pap14 
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FCC Form 481- Line 510 

K & M Telephone Company, Inc. 

Certification of Compliance with Applicable Service Quality Standards and Consumer 
Protection Rules 

Service Quality Standards 

K & M Telephone Company, Inc. (herein after the "Company") : 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 
• Advertises the availability of its services and the charges using media of general distribution and 

on its website. 
• Maintains a business office providing customers with access to a customer service representative 

either in person or via a local telephone call during normal business hours. 
• Directs after hour calls to the Company's voice mail system with the option to call emergency 

contacts. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 



FCC Form 481- Line 610 

Back-Up Power 

K & M Telephone Company, Inc. 

Functionality in Emergency Situations 
for Voice and Broadband Services 

K & M Telephone Company, Inc. (herein after the "Company") has reasonable back-up power to 
keep equipment functioning during commercial electrical power interruptions for both switching 
services and broadband services. Central offices have stand-by generators that come on-line 
automatically if power is interrupted. Remote equipment cabinets and huts have battery 
supplied power that will keep the equipment operational until portable generators can be 
deployed. An adequate number of portable generators are maintained to cover a widespread 
power outage. 

Rerouting of Traffic around Damaged Facilities 

The Company will be able to reroute traffic around damaged facilities. Connecting companies 
have redundant routing for signaling and trunk traffic. The Company has plans in place to repair 
local facilities in a timely manner to restore traffic capability. The same facilities service both the 
voice and broadband services to the customer. 

Traffic Spikes 

The Company's switching and transport equipment has sufficient capacity to handle any 
unexpected spike in traffic. Trunking capacity has been installed at the capacity of normal 
engineering practices. The switching equipment has a very significant reserve of unused 
capacity. The Company also has redundant data circuits to handle broadband traffic spikes and 
has approximately 40% reserve capacity at peak usage. 



<010> Study Area Code 371565 

<015> Study Area Name K & M TBL CO, :tNC 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact repnfulg!hls ~----____ J\l<llf_ Christianaen 

<035> Contact Tele1>_hone Number· Number of person Identified In data llne <030> •028181322 ext. 

<039> Contact Emall Address - Email Address of Person ldentltl_ed in data_ll_ne <030>_ icJ>ri~ian.o_anllCOnSortiaconaulting. "°"' 

<701> Residential Local Service Charge Effective Date 1/1/2015 

<702> Single State-wide Residential Local Se<Yice Charge 17.5 

<703> 

""Ho -· .. " --- ····~ ~~~· . . 

Residential Local Mlndatory Elttendecl Alu 

State Exchll• (ll.EC) SAC(CETC) Ratllfype SeMceRate SUIU Subscriber Une Cha""' State Universal Sef'lllce Fee Service Char&e Total 1191 llne Ratm and Fee 

NB All FR 17 .s o.o 1.22 0.0 18. 72 



"··":~··· ·;,, •. ::.~1f r~t~~SJl&~tb!H~~.:r~:JL: .. ~Ii .. ".i.E .'.I:i~ii~~ 
<010> Study Area Code 3715'5 

<015> Study Area Name It I< M TBL CO, I NC 

<020> Program Ye¥ 201' 

<030> Contact Name · Person USAC should contact rt!88'ding this data JUdy Chri 1tians an 

<035> Contact Telephone Number· Hum~ of person Identified In data lin• <030> 4028181322 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> j chriati&DJ1en9cODJ11ortia corurulting . COil 

<711> ;~.~:~!~ .. ~&~.' :~~·1~, 1.~-~~~:::.~-··~~~~.~~i:~~~~~~ .. :.-~;ij·z~ft:-.:.·{ :.·_,!-~~~~~:-:,:~:'"~illi;~::~=~~l:f~:fi~~~·}~~&i~.r~ :·~~?:~x .,---~~~;~~-&::~~~ 

Resldenti.I Stata 11qui.tec1 Total Rates Bl'Olldbancl SeMce • Broadband Service Usage Allowance Usage Allowance 

Stata Exctwrce (ILEC) 
FffS and Fees Download Speed Upload Speed (Mbps) (GB) Actio n Taken 

Rate 
(Mbps) When Limit Reached {select} 

NB All 74 .95 o.o 74.95 10.0 1.0 999999 
Other, No liait on usage allowance 

MB 
All 

49.95 0.0 49.95 s .o 1.0 99 9999 
Othei:-, No liait on .uaga allowance 

·-- --
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FCC Form 481- line 1210 

K & M Telephone Company, Inc. 

Nebraska Telephone Assistance Program Terms and Conditions 

Nebraska Teleph~ne Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying custofT!ers of K 
& M Telephone Company, Inc. (herein after the "Company"). NTAP assistance reduces the cost 
of basic, monthly local telephone service. Eligible consumers can receive up to $12.75 per 
month in ·discounts. In addition, the Federal Universal Service Charge is not assessed to 
consumers participating in NTAP. Toll Blocking prevents the placement of all long distance calls 
for which a subscriber would be charged. Toll blocking is available to eligible consumers at no 
cost. Also, by choosinQ this option, consumers may not be charged a deposit. 

NTAP is adr,ninistered by t.he Nebraska Public Service Commission. 

NTAP Eligibility Information 

Program Based Eligibility 

To qualify for NTAP, subscribers must either have an income that is at or below 135% of the 
Federal Poverty Guideli11es, or the subscriber, one or more of the subscriber's dependents, or 
the subscriber's household must receive benefits from one of the following assistance 
programs: 

- Low-Income Home Energy Assistance Program (LIHEAP} 
- Federal Public Housing Assistance (Section 8) 
- Medicaid 
- Children's Health Insurance Program/Kids Connection (SAM, MAC or EMAC) 
- Supplemental Nutrition Assistance Program (SNAP); (formerly the Food Stamps Program) 
- Supplemental Security Income (SSI) 
- Temporary Assistance for Needy Families (TANF) 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

NTAP application may be obtained for the Company, the local Health and Human Services 
agency caseworker or the Nebraska Public Service Commission (NPSC), The contact 
information for the NPSC is 1200 N Street, Suite 300, PO Box 94927, Lincoln, NE 68508-4927, 
Phone: 402-471-3101 , Toll Free: 1-800-526-0017 or 
http://www.psc.nebraska.gov/ntips/ntips ntap.html 

NTAP applicants must present documentation demonstrating eligibility either through 
participation in one of the qualifying federal assistance programs or through income-based 
means. 

Acceptable documentation of program-based eligibility includes: current or prior year's 
statement of benefits from a qualifying state, federal or Tribal program; notice letter of 
participation in a qualifying state, federal or Tribal program; program participation documents; or 
another official document evidencing the consumer's participation in a qualifying state, federal 
or Tribal program. 



.... , . 
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FCC Form 481- Line 1210 

Income Based Eligibility 

In addition, consumers are eligible for NTAP if their household income is at or below 135% of 
the federal poverty guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous A laska Hawaii 
States and D.C. 

1 $15,889 $ 19,872 $18,292 
2 $21,505 $ 26,892 . $24 745 
3 $27,121 $ 33,912 $31,198 
4 $32 737 $4 0,932 $37,651 
5 $38,353 $4 7,952 $44,104 
6 $43,969 $ 54,972 $50,557 
7 $49,585 $ 61 ,992 $57,010 
8 $55,201 $ 69,012 $63,463 
For each $5,616 $ 7,020 $6,453 
additional person, 
add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax 
. return; current income statement from an employer or paycheck stub; social security statement 

of benefits; Veterans Administration statement of benefits; retirement/pension statement of 
benefits; unemployment/workmen's compensation statement of benefits; federal or Tribal notice 
of letter participating in General Assistance; or a divorce decree or child support award or other 
official document containing income information. 

Numbers of Minutes-of-Use Provided as Part of NTAP Program Service 

The Company's Voice NT AP service includes unlimited local minutes-of-use within the toll-free 
calling area. The Company's Voice NTAP Plan does not include any free minutes-of-use for 
toll. Toil is billed at the standard toll rate depending on which interexchange carrier the 
consumer subscribes to for toll service. As part of the NTAP service, Toll blocking is available to 
eligible consumers at no cost. 

Rates 

Subscribers may receive the NT AP credit on any type or grade of local service,. including 
bundled services that are normally offered by the Company. Advertised rates do not include 

• any applicable taxes or surcharges. 
. t 

Recertification of NT AP Eligibility 

NTAP recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for NTAP will result in termination of the NTAP recipient's monthly 
NTAP discount and de-enrollment from NTAP 
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FCC Form 481- Line 1210 

Additional NTAP Program Information 

NTAP is limited to one benefit per household, consisting of either wire line or wireless service. A 
household is defined as an individual or group of individuals who live together at the same 
address and share income and expenses. NTAP is a government benefit · program, and 
consumers who willfully make false statements in order to obtain the benefit can be punished by 
fine or imprisonment or can be barred from the program. 
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FCC Form 481- Line 3010 

K & M Telephone Company, Inc. 

Progress Report of 5 Year Plan - Milestone Certification 

To be in compliance with the Milestone Certification of providing upon a reasonable request 
broadband service at actual speeds of 4 Mbps downstream/1 Mbps upstream: 

• K & M Telephone Company certifies that it has taken reasonable steps to provide upon a 
reasonable request broadband service at actual speeds of 4 Mbps downstream/1 Mbps 
upstream with latency suitable for real-time applications, including Voice over Internet 
Protocol. 

• The Company provides usage capacity that is reasonably comparable to comparable 
offerings in urban areas. 

• The Company certifies that requests for such service are met within a reasonable 
amount of time. 


